MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~=63-011693
DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
Registration Drstru:? Mo, ..________..j y - ——_Primary Registration District No. _{_-.‘;_e.?_'.'_'_kegi:frar'a No. _______i_&g?
Ty Ameoep )

1. PLACE OF DEATH 2, USUAL RESIDENCE (W‘h‘ere decessed lived. Hf institution: Residence befare
5. COUNTY 7o nlraon . 5TAYE Kangasg b countyd Ohnson admission)

b. CITY (If our_sidn corparate limits, give TOWNSHIP only} Length of atay in 1b c. CITY Inside Limits

own Kensas City 45 Days | +wwOverland Park ve & Mo

c. FULL NAME OF {f ol eﬁ Inside Limits d. {HE ew iye location) Reside on F
S S A b s B o * Home wF won || 6500 Wost EYEH ol

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year

(Type.or print) JOhI]. R - Idou DEO:TH MarCh 25 9

5. SEX: & COLORIOR RACE 7. Married B Maver Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1_YEAR {F UNDER 24 HR
I‘Iale White Widowed [] Divorced |:‘EI 3'b .2%‘.88g 74 Months | Days Hours | Min.
10a. usuAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of sountry) | 12. CITIZEN OF WHAT COUNTRY

Sa né gcﬁ:iafrivorkmg {ifs, aven if retired) Dair’y PrOduCtS . I]_linoj_s - . USA

13a. FATHER'S NAME ) 136. MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles Idoux Loulse Vermiliian Ildary Esther Idoux
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NC. [ 17. INFORMANT 6EOS Waest 690th St
{Yes, .n ar unknow'njﬂ! yes, give war or dutes of sarvi hﬂary Esther Idoux Overland Park KaI].;
L]

18, CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEE
PART |. DEATH WAS CAUSED BY: . . SET AN DEAT
IMMEDIATE CAUSE {a) ) ]

DOCUMENT

which gave rise to
above cause (a),
stating the under-
fying cause last,

Conditions, if any,‘] DUE TO (b)

L g J-\
DUE 10 {c]

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lL. I¥f decearad was, female was
diseasa condition g:ven e — there a pregns i t 90 days.

J Yes {1 Unknown
19. WAS AUTOPSY 20a. ACCEI)ENT SUICIDE, HOMICIDE 20b. DESCRIBE HOW' INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PERFORMED U= R = e < - ——
YES [ -NC ™ E !

LAk - e _\'N'_-._

20 TIME OF  Foaf  Manth, Day, Year |-
INJY : -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. F p.m.

20d. |&1URY QCCURRED e, PLACE OF INJURY -(e.g., in or about ham-, 20f. CITY, TOWN, OR LOCATION NTY, STA]
"+, WMHUE AT WORK [] . farm, fac fwu-h]_gg_,a_m)_'__ .

I NOT.WHILEATWORK O [~ N ” . -
[ SR ‘ 3
21, 1 ettended the deceased from / [ a_wi% last saw h.m alive

=
Death occurred at..- -3 - ‘5-1 L (? r ﬂ / m on the date stated above, and to 1he bast of my knowledge, from the causes siated.

zz;s{ﬁﬁu 2n e (%‘%‘% /‘{D g ;ADDRESS () : g W Mz z:ZDATE S-IG % &

23a. CREMATION, . . . OF CEMETERY OR CREMATOI!Y 23d. LOCATION (City, town, or county} [State) _
SROVED oot S g ' hawnee Kansas

ur ar.z28,1963 | St Joaep
D e 25, DATE RECD. BY LOCAL REG.

UMERAL DIRECTOR 80% Ra'ant F K 26. REG! R'S SIGNATURE
Hbé eral Home Gy&riang Dark Kefi 3-27-o3 W% &%‘

{Licensed Emi:_almer'a Statement on-Reverse Side)

..
¥

©18kenical cerniFicaTION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.

S




STATEMENT BY LICENSED EMBALMER

- . - T4

" | hereby certify that the body whose name is recorded or; the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

‘working under my personal supervision.

Student

L)

Licensed Embalmer NngL.
. P. Q. AddressW%ﬁ

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
. .If embalmed by'a STUDENT, he also. shall sign in his OWN handwrmng
(f this’ body is not embalmed fact should be so stated above. .




